PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: /]zi]os™

P 52958

PERMIT

APPROVAL DATE: .3 A REPAR -5/4172-6
Hls NDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fyock Septic Service IS PERMITTED TO INSTALL [] ALTER [X
ADDRESS: PO Box 98, Glenelg 21737 PHONE NUMBER:  410-988-9270
SUBDIVISION:  Highland Lakes - LOT NUMBER: 69

ADDRESS: 6590 Castlebay Court PROPERTY OWNER: Donald Floyd
SEPTIC TANK CAPACITY (GALLONS): [ 150

PUMP CHAMBER CAPACITY (GALLONS): AY) {né:

NUMBER OF BEDROOMS: j

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

TRENCHES: Trench to be L/ feet wide. Inlet feet below original grade. Bottom maximum depth
lofeet below original grade. Effective area begins at (g) feet below original grade.
(, feet of stone below distribution pipe.
LOCATION: ‘
PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so
sanitarian can recommend repair.
" PLANS APPROVED: DATE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

oz WGV

-



\ NOT TO SCALE TRENCH/DRAINFIELD DATA
) WIDTH INLET BOTTOM

A= L’\ 1o

NUMBER OF TRENCHES __"¢_

\liq TOTALLENGTH Y\ 3
Sg, ABSORPTION AREA 7
Ay Y DISTRIBUTION BOX LEVEL
L \ DISTRIBUTION BOX BAFFLE ,

DISTRIBUTION BOX PORT _/

SEPTIC TANK DATA
SEPTIC TANK | LEVEL Sanae

capaciTy \Q80  caL
SEAM LOC ‘
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
SEPTIC TANK 2 LEVEL
caPACITY AJ GAL
SEAM LOC '
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6" PORT LOC

. ROAD WATERTIGHT TEST
Cuaste \90\1 Co‘,.(\— ‘

PRE-CONSTRUCTION
1 M\"{

INSTALLATION X—\\\’ N 46}%0 Atnidn s hnee Lised reOlas puta’y
Acndn was Yo be meﬁ%g\ %(ﬁ a6. Prosed  Se(ond
YeentN P B Croem I oV Netnd cenches N cortows

f\'\;ws-x(n/\’\(f (‘(»IV\C\:I\-QJ\ a (‘:9’ A'@_ﬁ\’\ W S “}'b \O‘ 57 L -
mge(\q‘ \ia? wovb Yo claxt, odtid 6a X0 lower
'(‘\(,\'\' % = \"\4 @W [’ o 3‘\\. ’C "egtuﬂ/'/ aW\\OsM/‘—
be ook o Ry L
FINAL INSPECTOR/ é %@% /’ P g\ DATE OF APPROVAL ‘f/f 6’%
Z ~—__— ¢

y =




e ety = SO

Howard County | AP P LI CAT I o N
Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME ap S 21958

AGENCY REVIEW: DATE /[21[05

DO NOT WRITE ABOVE THIS LINE

t HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
Q CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
)3// REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QG ADDITION TO AN EXISTING STRUCTURE
REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR? -
Q CREATE NEW LOT(S) .Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

\

THE TYPE OF STRUCTURE iS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q  INSTITUTIONAL/GOVERNMENT (PROﬂE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Fl o ,V

DAYTIME PHONE 20/ - RS54 -2b CELL ’
MAILING ADDRESS 85 920 C agf /@5,% C‘ﬁ’ HLLK{C/\G/ /’4/ 29727
STREET

CITXY/TOWN : STATE 2IP
APPLICANT o ac ) g&p)‘n C ,(&w\,{c,(_ 1
DAYTIME PHONE 6’/.J GO G20 ceu RYT-FRA-90F  eax Y0-STJ - /25t
MAILING ADDRESS YO Q¥ | Golenefs A 21257

STREET CIYMTOWN STATE ZIP
APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION 5 : b :
SUBDIVISION/PROPERTY NAME oyn €— as L /- LOT NO.
PROPERTY ADDRESS . '
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) ) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
'ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S H.A. AND

‘MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

}'OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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[ DATE | TesT# | OEPTH | START | BREAK | sToP | TMEOF|eFm.| | -
1"DROP | 2" DROP | 2nd INCH
2| 4 | 42357 23 r3el iy g | P
REMARKS 4 2
SANITARIAN S 2 BACKHOE /ua}wf OTHERS
TEST HOLES USED IN SDA j) S AVG.PERC TIME /Y  sarFierR IO
¥ waxsotoertH _ O errecivesw _ &
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////.5/37 Am ¥ CATEA YR e L '/ f:

// / wiri # Corp y ey 2221 h(

PER M I T

ééWAdE DEPOSAL SYSTEM /,
MARYLAND STATE DEPARTMENT OF HEALTH'

HOWARD COUNTY - — / ELLICOTT CITY

BUREAU Of ENVIRONMENTAL HEALTH ;%\/ OISTRICT Seds.

992.2330 ‘:
| ANDEREY onrel b

Allen's Backhoe Rental 1S PERMITTED TO NSTALL X ALTER

ADORESS 13030 Carr's Mil) Road, Woodhine, .t PHONE 439-7095
Lichland Lakes ans o&ff (/Cutiq Bay Court Lor 69 J,; e

SUBDIVISION

‘pgopggr,v OWNER . JDF Puilders, Ine.
v 3209 Reynard Prive
ADORESS Ellicntt Citu, Maryland

F GARBAGE GRINDEH 1T USED INCREASE SEPTIC TANK CAPACITY BY SC% AND ABSOS!’ﬁON AREA 8Y 22%.

CARBAGE GRINDER?  YES N

SEPTIC TANK CAPACITY _2&_ GALLONS NUMBER OF BEDROOMS _\%

DPY ¥ELL OR LFY VELL AWD TPLLCE - 130 ag. €=, per nedrcom. Inlet & feet below: orig!.na.l
grade. Bottom maxirwm dopth ]J0 feet below orfcinal crade. Effective area begins at & feet
below originai crgde. NCIT: If *rerch is used %6 make up absorbent a-na, run the trench
on level crcurnd anc *aaw. L) 5 oot cart: Xc€fer Fetwornn Jdrn well and *--n~h. PMo tranch im
to excend 100 feot :n lo Trench I1tlet tc be sore s dru well, w_th € feet cf stone
“relow distvibution :ti;»r:. , — i
LOCATION: DPlace the Jry well 25 €fent frow *:e reacs {377.90°) lo* lire an? 125 feet frow
the right (720.337) lot iine. )

LE_ Tremines geay THed 167 S5 kT [ ppan Reduieep

ST Ram Fane™ e ot 2T T LG wne s ‘ Pyt Saool GO . 4

, = — :

// / ZC / C C(/}’\L?j/-ﬁ-;‘\, E

»?

PLANS APeROVED BY ... ... _Cralg #illiams [Frank Skiopner _ . oave____S/10/84 |

COVER NO WORK UNTIL INSPECTCO AND APPROVED %

NEITHES THE HOVARD COUNTY COUNGIL NOP T-E MEALTH DEFARTMENT IS AESPONSIBLE FOS THE SUCCESSFUL OPERATION OF ANY SYSTEM . 3

NOTE  IF TRENCH IS USED RALL FOR INSPECTION BEFORE AND AFTEG PLACING GPAVEL N TRENCH :

NOTE  NU DRY WELL SHALL EXCEED 15 FONT IN DIAMETER NO ARSORPTION TRENCH T0 EXCEED 100 FEET IN LENGTH, A

NOTE  ALL PIPE FROM HOUSE T0 SEPTIC TANS MUST BE CAST IRON OR SCHEDULE 4G PVC OR ABS ;

PERNUY vOID AFTER THREE YEARS
NOTE  INSTALL STAND PIRE DN SFETIC TANK AND DRY WELL STAND PIPES MUST BE 6 INGHES ™ DIAMETER CAST I@0N. CONCRETE OR TERRA COTTA NR
PyC OR ABS ACCESTED 1€ TP OF SEPTIC TANK (S DEEPER THAN 3 SEET IMANHDLE TN HRADE PEQUIRFD 3

S

*INSTALLER IS RESPONSIBLE FGR OBTAINING FINAL APROVAL ON THIS PERMIT E

' ‘CALL 992.2230 FOR INSPECTION CF GEFTIC SYSTEMS. EW . 2.1082 )

4
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INDICATE NORTH. — NAME ADJOINING ROADWAY Ap BASE LINE.

SERMIT CARD. L

ITPTIC TANK, LEVEL. L CLEANDUTS Vet
CISTRIBUTION BOX, LEVEL e

TILE FIELD, DEPTH__ TRENGH WIOTH.L__ L

GRAVEL DEPTH___ | ’Lﬁ—% TOTAL Lsnc-m__ALQ__n
N 25,0 ups Aeea
NUMBER OF mzucuss._.'z_{_LD O} Torm—serscmansa LS.

:1&:;;.'-»._ & ; '.. o ) .

-
§
. i ABSORBENT Aﬂzk_é—é(l__”. FT.
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¢
1
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e
o1 L SEQUINCE NO.
1 \,3 3 1 {OEP USE ONLY)

[N )
{THIS NUMBERJS TO BE PUNCHED
IN OOLS5. 38 ou ALL CAGOS)

«$ DAYE AFTER WELL I8

RowsER — ;0:2 5 5

PERMIT NO. -

THIS REPORT MUST Q€ wna)wm
COMPLETED. .

DATE Receives

OWNER ___ - &
STREET OR AFD Tas L Neetrome TOWN Seataruiec? )
SUBDIVISION __/_ % 140 &L my 'SECTION 10T 69 ;
WELL LOG P QROVTING HEOORE e~ 1G] 3
Not requirec far driven wells - . WELL HAS BEEN GROUTED. - Y ! |
STATE THE KIND OF FORMATIONS (Circle Aporop-iate Box) ~@’ @ - PUMEYG TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE.CF GROUYING MATERTAL ===
THMICKNESS AND IF WATER BEARING . . HOURS PUMPED (nesrest hnyn “
" CEMENT C srmm CLAY BG
DESCRIPTION (Use FEET Thech | -5 _
additional sheets it needod) [ FAOM | T0_| e | 8o, OF Bace T FLF | PUMPING RATE (gal. per min.
L 4N MO, OF BAGS /. &o o Poun0s £ 277 | 16 nearest o) .
. o , .|{GALLONSOFWATER & 2 . = . ] METHODUSEDTO
€ - SERDY, DEPTH OF GROUT SEAL (to neares! fool) MEASURE PUMPING AA
*)\\\g\a ,-}, RN “trom I 10l . | WATER LEVEL (distance from tand surfece)
: : ; 3 . PUMP!
Lo Q] g _‘ } . ___lenter 0 it trom syrtace) 8eFoRE PING .J.. o
: : fo casin CASIN e — ] : ) L PR
) TR O B 2 N =iy W R
RO ek e Loy [ insert @T {C|O] R . -
RS : \uporocna!e EEL CONCRETE| TYPE OF PUMP USED (for mﬁ o
Sttt - i - cooj ’ ‘:PILI @. -air @DH'W '
; I B IR SUASTIC  OTHER A '
; -y : =
Lt ‘ i MAIN  Nominal clameter  Total depth 'wvr"wﬂ ‘[_;]':nm @(m
‘f' i} 3) CASING 1rop (main) casirg of main casing i

[ . Type (rearest ) - ‘nearest tooY)

bt e .I-" i [f"l:; ILI_J g] @

e BRONZE HOLE - | CAPACTY. L;IIED 1
\ - GALLONS PER MINUTE L
\\ "“'c“' .‘1; E?Lj‘; ito nearest gatlon) * C

I LASTIC OtHE PUMP HORSE POWER ‘ -

N A G

S - PUMP COLUMN LENGTH . [ 7

T L EF"H r'v-nnr! ‘) ("ea'es' " e .

LU

! H i t]! | l J LE },)I : bi$| C HE'GIT(T (circte. auarocflate box

H e}
! T CTHER. CASMG fi use"l)
& diameter depth (feet) PynD ALLED
S r Ny i 3t L 'c inch trom 0 ’ B S 7Y :
_ ‘ 1 £ 7 bsv <[ T1. e v | omiserwiinsTALL uMP “ves { o’
| Lo (C'RCLE) (YES or NO) T
| ! » [ | : IF DRILLER INSTALLS PUMP, T'!S SECTION
. : J G — J JL ) - MUS'BECOM&ETEDFO“MWS : »
; ‘ T==—1 EXCEPT HOME USE - -
Lol | 1 o open hoje ENIECORD .~ TYPE OF PUMP INSTALLED - ] -
ke o ST @R e | s O
sl jpé"'./ 7# E [ insen STEEL HMASE OPFN 'N BOX-SES ABOVE: - . '
a5 0T M :

A
NN/’

L and enter casing faighi}

T Y - . LANDSURFACE e o
[ | ] | i I L_z]below o [D(nmst .
4 LT i

. 8 kD

_37/»\/4&1 Lo KﬂL

CPRCLE APPROPRIATE LETTER

foot)

ZmmuOw Iﬂhm
w
n!
P
:’

e A WELL WAS ABANDONED AND SEALED R -
a A WHEN THIS WELL WAS COMPLETED A LOCATION OF VELL ONLOT
3 SHOW PERMANENT STRUCTURE SUCH AS 3
’4 E ELECTRIC LOG OBTAINED SLOTSIZE:_ . .2 .. 2., . . . . L BUILDING, SEPTIC TANKS, AND/OR .
H TEST WELL CONVERTED TC PRODUCTION |  DIAMETER (NEAREST 1 TG DT WEDICATE NOT LESS
P weir - OF SCREEN INCHI (MEASUREMENTS TO WELL;
4 THERERT Crti v THAT Tei§ WELL HAS BEEN CONSTRUCTED IN -
T ACCOADANCE WITH COMAR 10 17,11 “WELL CONSTRUCTION' trom to . .
: AND IN CONPORMANCGE WiTh ALL CONDITIONS BTatgD in tuE | GRAVEL PACK e e J . 5! - f2
v ABOVE CAPHIONFD "l-f‘:lr AND fHAT THE INFORMATINY I3 WELL DRILLEO WAS w3 ! ﬁ
;:‘3::‘:3;1&":0(‘ 1S £LCURATE AND couvujw TO THE BES) FLOWING WELL INSERT D . . ‘\ .‘ .
FINBOX68 - % T
,omLLEns mgm NO. ______, OEP USE ONLY _ _,.’Y \,‘
Y o A R (NOT TO BE FILLED IN BY DRILLER) P A
e ; i A
"DRILLERS SIGNATURE T -~ (EROS) wo . - -
{MUST MATCH I NATURE ON APPLICATION) : u [ S oy
¢ / - K‘ - // A [ ’IOD "D C> ‘—T
TELESCOPE LOG OTHEP DATA
SITE SUPERVISOR isign. of driller o1 journeyman
fesconslble tor sitework it Jifterent from permitteo) , t CASING . INDICATOR

HEALTH
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SEQUENCE NO. . .

STATE OF MARYLAND

. THIS REPORT MUST BE_SUBM FTER
cl 07513.] wmoeuseony weLL is coMpPLETED.O W i I to JRSRIK A
T = WELL COMPLETION REPORT COUNTY
FILL IN THIS FORM COMPLETELY ) A
- HIs FoRim con NUMBER 3@258
ST/ - PERMIT NO.
DATEOR:?;SGNLY DATME WE‘LLDCOMPLETED Depth of 'Well FROM ‘PERMIT e L WELL"
@ w /)‘ 57 9% 2z 300" Ho 94 -2482
8 13 ’ 20 ' (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER = : lL)J‘n ald ]
STREET OR RFD 45 GO Castie Bay CF. TOWN ,
susbivisioN__Ftighland [ gkes SECTION Lot _&69 - ;
WELL LOG GROUTING RECORD yesy no I I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
— (Circle Appropriate Box) 3 ) PUMPING TEST
LR SR SHREAL N AT sEiA | TYPE O oG waTeRAL (e aney _+ | e
DESCRIPTION (Use FEET Check 7| CEMENT ' BENTONITE CLAY |B|C]| ) T8 e
additional sheets if needed) FROM TO . i 45 46 .
: 2249 { No. OF BAGS NO. OF PoUNDS _£S*F& | PuMPING RATE (gal. per min) /O *
S s GALLONS OF water___ /O METHOD USED TO 4“% s
@r d/ - o S DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE )
. . ft.
/_{ 5— 3 o0 W from 48 TOP 52 foto 54 - BOTIOM 58 WATER LEVEL (distance from land surface)

(enter O if from surface)

CASING RECORD

BEFORE PUMPING

i
7

20

% ft.

WHEN PUMPING =

E-OF PUMP USED (for test) .

casmg
types
insert |s IT I l
appropriate
code
M IN Nominal diameter Total depth

CASING  top (main) casing of main casing
(nearest foot)

TYP (nearest inch)!
St e %7
60 61 63

64 66 T 70

@ piston turbine

other
centrifugal @ rotary (describe
27 27 27 below)

jet @ submersible

E OTHER CASING (if used)

é diameter depth (feet)

H inch from to

c [ L 5L )
A

S

N

G L JL JL J

27 27

P INSTAL|
DRILLER INSTALLED PUMP

- (3
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD

TYPE OF PUMP INSTALLED

or open hole R0 ::\lug%i (2A9,C,J.P,R,S,T,O) T29
insert -grl I'gm-gg-l Lo-plm—,
approprlate . CAPACITY :
code BRONZE HOLE GALLONS PERMINUTE  __
below | PIL |O ! T I (to nearest gallon) 31 35
]
PUMP HORSE POWER
37 P
C 2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:  (J (nearest ft.)
1 i 300 o) 7
E - - GASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@ A 8 % s a / ; and enter casing. height)
c, \ \ above
CIRCLE APPROPRIATE LETTER H % 22 2% 30 32 T F—- LAND SURFACE
A WELL WAS ABANDONED AND SEALED s '
A HEN THIS WELL WAS COMPLETED Ca ‘ [z, below 2 (”?ggf)s"
E ELECTRIC LOG OBTAINED R 38 39 4 25 a7 51 49 50 51
E . o
P TWEESJ. WELL CONVERTED TO PRODUCTION E sLot SizE | , . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N o SHOW PERMANENT STRUCTURES
ACCORDANCE WITH C?MAR 2% 84.04 “WELL co;«gnucTngN" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
AN CONFORMANCE WITH ALL INDITIONS STA IN THE ABOVE .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ﬁ INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
pALLERs Lic. NO.w M S DA ¥ | oamermex . .
IF WELL DRILLED
WAS FLOWING WELL -
ER “ INSERT F IN BOX 68 ' 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC.NO.hW . _D—___ T (E.RO.S.) wQ
0 - 72 _
SITE SUPERVISOR (sign. of driller or journeyman - LOG 74 75 76
responsible for sitework if different from permittee) éigfﬁgopﬁ INDICATOR OTHER DATA
DENV-CR97 @ COUNTY



S S R ./
g 5 : 1 4 3 7»4 (‘(ZE%UEQECZS&, . STATE OF MARY_L'AND_ STATE PERMIT NUMBER [ 74
s - : PERMIT TO DRILL WELL H@ -74 —2HQ@9
please print or tyPe fill in this form completely I
Date RecelveyQ;’A) B ] 3 LOCATION OF WELL
OWNER INFORMATION |
8 ‘a{b(?aumy : 21
L FM ()W‘EH/Y\) ¢ 06’)(1 at A ] ALAA b 0/ Xf//é”/ |
15 Last Na e ! O}mer First Name 23 SU\/@IVISION 42
L6S90 WC‘, : j SECTION | LOT ‘é :
36 OStreel or RFD 55 44 46 , 48 50 -
WM d md - 20777 | j
57 70 . State 72 Zip 76 52 NEAREST TOWN 71
DR/LLER /NFORMAT/ON L o /
- “MILES FROM TOWN-(enter O if in town) | e - M- -
MTW MSD2¢¥ | . E 7778
fler's ifame License No. 81 B 4 l
W &7‘““1 DIRECTION OF WELL FROM L ‘5 P CoaZloby CE. J
Narfle TOWN (CIRCLE 8QX) NEAR WHAT ROAD 30
S5/ 2 M‘M W MN 2772/ ON WHICH SIDE OF ROAD w@"‘
Address (CIRCLE APPROPRIATE BOX) @@
nalure Dale 34 L/ ; 37 QN
B WELL INFORMA TION DISTANCE FROM ROAD F 1"
APPROX. PUMPING RATE _r
(GAL. PER MIN) - 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED *5 i TAX MAP: 3‘/ BLK: Jl.pmc& iZ?
(GAL. PER DAY) 14 20 -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE: SUPPLY & RESIDENTIAL.
@ IRRIGATION HC)W& G’J AQO.Q 58 J
FARMING (LIVESTOCK WATERING &AGRICULTURAL COUNTY NAME COUNTY NO.
: IRRIGATION STATE :
. SIGNATURE msem S —
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING 1
DAT |ssueo é)
[P] PUBLIC WATER SUPPLY WELL é P TP W [0 - 2 FCD
TEST, OBSERVATION, MONITORING L & qfé 48 CO SIBNATURE é // EXP. DATE
[G] eeo-THERMAL GRID 009 &hio 000

APPROXIMATE DEPTH OF WELL

NEAREST
INCH

;dzd O i FEET
24 28
&
.«)'(

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

i i o

BORED (or Augered)

ATy
CABLE ’

ather

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL, e e
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(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL}

THIS WELL WILL REPLACE A WELL THAT WILL BE T\

ABANDONED AND SEALED C ﬁ

THIS WELL WILL REPLACE A WELL THAT WILL BE,USED

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

AS A STANDBY-CONTACT LOCAL APPROVING AUT OFNTY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
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FOR POLICY ON STANDBY WELLS
PERMIT NUMBER OF WELL TO 8E REPLACED OR DEEPENED .
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS, AND ROADS AND GIVE
DISTANCEJFbgMeNELL TO NEAREST ROAD JUNCTION
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SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOUL D USE SFPARATE SHEZT 1+ NLEDFO .

DENV-Permit 97

@ COUNTY



- SITE INSPECTION SHEET
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OWNER®: - 75/’0/1/41. Cam lyn and Dong /d - DATE REQUESTED: _LQ,é&ﬁ’,/??

PHONE #: - CONTRACTOR:  Joe A/}aynf
ADDRESS: 590 e C-. WELL TAG #:
e Hiaghlond, Md. 20777 COUNTY #: _AR0258

" PROPOSAL: Qitputro® <xisting well ~ has become un satistactory.
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LOCATION DIAGRAM
Lot 68

Area
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